Conclusions
•Dedicated hyperthyroid services improved quality of care and outcomes for patients •There was better use of services and resources •More patients seen within target standards and euthyroid status achieved earlier.
•Significant reduction in re-appointment and nonattendance rates.
Intervention
•Introduction of dedicated "weekly multidisciplinary clinic" hyperthyroid service to streamline care and allow for appropriate followup as well as opportunity for liason with other specialists for those who require it.
• Mean FU duration was 7 weeks (new service) vs 20 weeks (old) for those with abnormal TFTs • Mean FU duration was 8 weeks (new service) vs 30 weeks (old) for euthyroid patients • 66% attended all 3 OPAs (new service) compared to 44% (old service)
